We present a case of desquamative interstitial pneumonia (DIP) 
Introduction

Desquamative interstitial pneumonia (DIP) is an interstitial lung disease of unknown etiology that was first reported by Liebow et al in 1965; its pathological characteristics include widespread cuboidal cell metaplasia of the alveolar epithelium and a large number of macrophages accumulated in the airspaces (1). DIP is a subtype of idiopathic interstitial pneumonia that responds well to steroid therapy and generally has a good prognosis (2). However, compared to idiopathic pulmonary fibrosis (IPF), the frequency of its occurrence is very low, and although there are occasional reports regarding its histological characteristics and related bronchoalveolar lavage fluid (BALF) findings (3), the details of its pathological conditions are still unknown.
Case Report
A 64-year-old man who had been suffering from exertional breathlessness for approximately 10 (Fig. 2c) , and in the alveolar macrophages that had aggregated in the alveoli (Fig. 2d) , in comparison to the negative control.
Retrospective analysis using other DIP patients' samples
We measured the serum levels of ACE and lysozyme, and also performed an immunohistochemical analysis in four other patients with DIP from our departments (2002) (2003) (2004) (2005) (2006) (2007) (2008) Liebow et al in 1965 (1) , and it has been indicated that smoking and exposure to dust are involved in its pathogenesis (2, 6) . The main pathological diagnostic criteria were a homogeneous distribution, a large number of macrophages accumulated in the airspaces, a small to moderate number of interstitially infiltrating cells with mild to moderate fibrosis and widespread cuboidal cell metaplasia (7, 8 T a b l e 1 . P a t i e n t Ch a r a c t e r i s t i c s o f P a t h o l o g i c a l l y -d e f i e d DI P f r o m 2 0 0 2 t o 2 0 0 8 or alveoli, and the cause for this discrepancy is unknown (3) (4) (5) (13, 14) . Bergin and Castellino (14) 
F i g u r e 2 . ( a , b ) A s u r g i c a l l y b i o p s i e d l u n g s p e c i me n ( He ma t o x y l i n a n d E o s i n s t a i n i n g ) , s h o wi n g a h o mo g e n e o u s d i s t r i b u t i o n , a mo d e r a t e n u mb e r o f i n t e r s t i t i a l l y i n f i l t r a t i n g c e l l s wi t h mi l d f i b r o s i s , a n d h y p e r p l a s t i c a l v e o l a r p n e u mo c y t e s . Ma c r o p h a g e s a r e d e n s e l y p a c k e d i n t h e a l v e o l a r l u mi n a ( a ; o r i g i n a l ma g n i f i c a t i o n × 4 0 , b ; × 4 0 0 ) . ( c , d ) I mmu n o h i s t o c h e mi c a l s t a i n i n g f o r l y s o z y me r e v e a l e d t h e h y p e r i mmu n o r e a c t i v i t y i n n e u t r o p h i l s ( a r r o wh e a d s ) a n d a l v e o l a r ma c r o p h a g e s ( c ;
×
Discussion
DIP is an idiopathic interstitial pneumonia that was first reported by
